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Abstract 
Qualitative studies have described clinician perspectives on student placements. These 
studies highlight likely contributors to placement shortages, but little is documented in 
speech pathology (SP). This article describes SP clinician perceptions of student impact/s on 
their clinical and other work tasks, stress levels and time management, and explores factors 
that may contribute to these perceptions of their experience. Interpretive description was 
selected to analyse public health sector SP clinician online survey responses. Open-ended 
questions explored clinician perceptions of student impact on specified components of their 
work as well as any other aspects clinicians identified. Thirty-four SP clinicians with varying 
caseloads and experience levels responded. Clinicians perceived that students can positively 
or negatively impact their clinical and non-clinical activities. Many also identified negative 
impacts on their stress levels. Some commented on differing impacts for patients and other 
colleagues. Collective themes of Clinician, Supervision Practices, Workplace, and Student 
are presented in a model of potential influences on the experience of student impact. SP 
clinicians perceived that experience of student impact is varied and complex. Influences are 
likely to be multi-factorial and further research is needed in a range of contexts to guide 
clinicians, managers and universities in supporting SP student clinical placements. 
Keywords: clinical education; perception; placement impact; speech pathology; student placement  
Introduction 
Increased student enrolments and greater workforce pressures are documented in speech pathology (SP) 
(Briffa & Porter, 2013), as is the shortage of student clinical placements internationally (Mancinelli & 
Amster, 2015; Read, 2014). Central to student placements is the clinical supervisor, who utilises many 
skills and practices to facilitate student learning (Francis et al., 2016). In Australia, SP student supervisors 
are predominantly qualified speech pathologists employed as clinicians in a variety of workplace settings. 
These SP clinicians mostly volunteer for the additional responsibility of student supervision on an ad hoc 
basis. Hence, they need to manage the “role strain” (Barton et al., 2013, p. 317) associated with fulfilling 
supervisory responsibilities while maintaining routine workplace roles. Given their pivotal role in 
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facilitating student competency development within the workplace, understanding the nature of student 
impact on SP clinicians is necessary to implement mutually beneficial placements within challenging 
workplaces.  
There are limited studies measuring or describing SP clinician perspectives on student impact within 
clinical settings. Higgs & McAllister (2007, pp. 194, 196) presented six dimensions in the clinician 
experience of student supervision, and portrayed the role complexity using metaphors such as a ‘juggler’. 
In exploring risks with students, Morris (2001) found that, while the dominant concern was for patients, 
clinicians considered most adverse patient impacts (if they occurred) had only temporary or minor 
consequences. Studies of specific models have reported varied student impacts on caseload and time 
management (Cocks et al., 2014; Dawes & Lambert, 2010; Thomasz & Young, 2016). Each study also 
showed clinicians vary in their views on placements (e.g. from seeing opportunities for extra services, to 
perceiving increased stress). In contrast, recent quantitative studies found no significant difference in 
clinical time or patient activity when SP students were present (Bhagwat et al., 2018; Bourne, McAllister 
et al., 2019). However, each study found some reductions in non-clinical time during placements. More 
comprehensive understanding of the wide-ranging beliefs within SP regarding student impact is central to 
maintaining sufficient quality placements. 
Clinician stress or sense of burden has been repeatedly highlighted in allied health placements (e.g. 
Ingwersen et al., 2017; Öhman et al., 2005). These emotional impacts have been linked to negative 
experiences such as delaying usual tasks (Sevenhuysen & Haines, 2011) or failing a student (Foo et al., 
2017). However, Davies et al. (2011) reported increased stress even when student(s) were progressing 
well, suggesting clinicians had a sense of diminished independence. Furthermore, Hall et al. (2016) 
attributed stress (in part) to a fear of student judgement about the clinician’s clinical competence and the 
clinician’s perception that they were ill-equipped to supervise students. Overall, clinician stress was the 
most influential contributor in physiotherapists’ decisions to supervise students (Hall et al., 2016). 
Clearly, identifying any factors leading to perceptions of stress in SP placements should be prioritised. 
This article aims to: 
(1) Describe public health sector SP clinician perceptions of student impact on their clinical and 
non-clinical work tasks, time management and stress levels; 
(2) Identify factors that contribute to SP clinician perceptions of student impact during placements. 
Methods 
Research approach  
Interpretive description is a contemporary qualitative method affiliated with “interpretive naturalistic 
orientation” (Thorne et al., 2004, p. 3). Interpretive description is suited to understanding clinical 
workplace challenges (Hunt, 2009), and has been used to investigate placements in health professions 
(e.g. Ryan & McAllister, 2018). Interpretive description (Thorne, 2016) not only facilitated examination 
of a range of views regarding student impact but allowed re-conceptualisation of patterns within and 
across divergent views to aid application of results to SP workplaces. 
Participants and study context 
Ethics applications for a broader mixed-methods study were approved by Human Research Ethics 
Committees from the University of Sydney and six health districts in one Australian state. These districts 
provide government-funded health services to Australian residents living within their geographical 
boundaries. Clinicians may provide one or more service types including inpatient or outpatient hospital 
care, and community- or home-based services in order to prevent illness or to maintain or improve quality 
of life. A diverse sample was desired to facilitate broad description of perceptions and influences on 
student impact. Speech pathologists within approved districts received project information, including a 
participant information sheet and consent form, via email from a senior clinician to avoid the risk of 
coercion. Because of this process, the number of clinicians contacted is unknown. Interested clinicians 
supervising any SP students in 2015 contacted the first author to provide written consent or to raise any 
queries.  
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Instrument and procedure 
A survey was developed to profile clinician roles (multiple choice) and establish their supervision 
practices and beliefs regarding student impact (free text responses). This approach was selected over 
more time-intensive methods for participants (e.g. interviews) to facilitate participation in all components 
of this exploratory study. Published themes within allied health qualitative literature and author 
experience working with SP placements guided the areas of exploration. This article reports participant 
responses to five open-ended questions: ‘What effects do you believe students have on your 1) clinical 
work, 2) other work tasks, 3) time management, 4) stress level’, and 5) ‘Please describe any other effects 
not covered by the above categories’.  
Clinicians completed this survey online via REDCap® (Research Electronic Data Capture 
https://www.project-redcap.org/), a secure web-based application (Harris et al., 2009). Participants were 
emailed the survey link prior to placement commencement and reminded if the survey was not completed 
by the middle of the first placement week. 
Situating the authors 
Three authors (EB, BK and KS) have worked within the public health sector agency being studied, 
including supervising students. Three authors (EB, LM, BK) teach and research allied health placements 
subjects. Furthermore, two authors (LM and BK) are highly skilled in qualitative methods and guided 
data collection and analysis. 
Data management and analysis 
Data from the REDCap application were downloaded into a Microsoft® Excel file and stored on a secure 
file server throughout analysis. Descriptive statistics were used to examine demographic variables. Given 
the limited research in SP, inductive analysis methods were selected to examine open-ended survey 
responses. The interpretive description method involved initial coding to describe clinician perceptions 
using content analysis (Hsieh & Shannon, 2005), then rigorous reflection and critical examination to 
move beyond description into clinical application (Thorne, 2016). This interpretive second stage was an 
iterative process which involved regularly returning to the original data, as well as integrating literature 
and authors’ understanding of the context.  
In the first stage, two or more researchers (EB plus LM and/or SN) independently coded responses to 
each question and collapsed codes into categories to describe clinician perceptions. All sets of codes and 
categories were then collated by EB into a central Excel file and, through further discussion and data 
review with all researchers, consensus was achieved that codes and categories represented all key ideas. 
EB then re-coded all material according to the agreed categories and codes.  
Before interpretive analysis of the codes and categories occurred, some authors completed a systematic 
review of quantitative studies in allied health student placements (Bourne, Short et al., 2019) and 
published quantitative data regarding SP placements (Bourne, McAllister et al., 2019). In returning to the 
categories and codes with these new insights, further questions arose such as ‘Are the divergent views 
due to the same factors suggested in quantitative studies (e.g. caseload)?’ With these questions in mind, in 
accordance with interpretive description processes (Thorne, 2016), EB completed repeated readings of the 
original data and compared responses within categories for both similarities and differences; for example, 
perceived negative versus positive impacts on clinical work. Interpretations were also informed by 
qualitative literature reporting clinician perceptions of allied health placements, which prompted research 
team questions such as ‘Do responses vary according to factors reported in other studies (e.g. student 
characteristics)?’ This iterative process identified themes of influence within and across categories which 
were then mapped for each question. These themes were collated and compared, leading to the 
identification of major themes across all questions. Themes were reviewed by all authors until consensus 
was reached. 
Rigour 
Several strategies ensured “trustworthiness” of results in accordance with Lincoln & Guba (1985, p. 290). 
Firstly, a detailed audit trail of coding methods was kept throughout analysis. Secondly, multiple 
researchers were used to code and categorise raw data independently. Following this, categories and 
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codes were revised by the wider group and evidenced with reference to original responses. Similarly, the 
outcome themes and conceptual representation were reviewed and revised by all authors, with discussion 
referencing original data as required to verify interpretations.  
Findings 
Thirty-seven SP clinicians responded to the survey, although only thirty-four answered the questions 
being reported in this paper. Two of the three clinicians with missing responses wrote ‘N/A’ (not 
applicable), with one explaining they had ‘never supervised students’ (C27) and the third clinician left the 
questions blank. The remaining thirty-four clinicians commented on each of the four topic areas 
(questions 1–4 of the survey), with the exception of three clinicians who each did not respond to one topic 
question. Seven clinicians made additional comments (question 5 of the survey). Clinicians had varying 
clinical and supervision experience (see Table 1). Reported years of clinical experience were fairly evenly 
distributed across the provided categories, but two to five years of supervisory experience was most 
commonly reported (19/34).  
Table 1: Experience in the roles of clinician and supervisor 
Years Number (n = 34) 










In relation to their current responsibilities, the most common role classification selected by clinicians was 
the base grade (19/34). Six clinicians reported having senior clinical or managerial roles (level four), 
including as head of a small department. The highest classification selected identified participants as 
senior clinicians including roles as head of small department (6/34). Most participants reported working 
with an adult caseload (29/34) and the majority with hospital inpatients (20/34). 
Content analysis identified several categories per question (see Table 2). Each category consisted of 
between one and five codes. A complete list of categories, codes and exemplar quotes is available in the 
Appendix. 
Table 2: Categories arising from content analysis of responses to each survey question 
Topic of impact Categories 
What effect do you believe 
students have on your: 
 
1. Clinical work? impact on patient activity, impact on time, impact on clinician 
2. Other work tasks? impact of student, responses to impact, impact on clinician 
3. Time management? positive impact, neutral/ limited impact, negative impact, responses to impact 
4. Stress level? increased stress, no impact on stress level, responses to manage stress 
5. Please describe any other 
effects not covered by the 
above categories 
depends on student, impact on clinician, impacts on other staff and department.  
Key perceptions of student impact 
Clinician comments indicated students may favourably or unfavourably impact a clinician’s patient 
activity levels and time-use (clinical and other duties). Many clinicians also perceived that supervising 
students impacted the clinician as an individual, both negatively (e.g. altering stress levels) or more 
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positively (e.g. enhancing their clinical reasoning). The wider impact of students on patients or colleagues 
(in SP or other professions) was noted by some clinicians.  
Factors contributing to perceptions of student impact 
Four major integrative themes reflected individual perceptions of student impact: Influence of Clinician; 
Influence of Supervision practices; Influence from Workplace; and Influence of Student (see Figure 1).  
Figure 1: Model of influences on SP student impact 
 
Table 3 provides an example of links from codes and categories (agreed during initial content analysis) to 
the influences identified during the second stage of analysis. The four themes of influence on clinician 
perceptions of student impact will be further illustrated using exemplar quotes. 
Influence of clinician 
Nearly all clinicians mentioned internal traits or structural influences on their experience of student 
impact. Most frequently, clinicians identified their responsibility in time management during placements 
and some reported strategies they used: for example, deferring less urgent tasks. Organisation and time-
management skills were identified by most clinicians typically supervising multiple students, but only by 
a quarter of clinicians supervising single students. Half of all clinicians described increased attention and 
diligence with time management during placements, and some identified the need to improve their skills: 
I do feel that in the past that having students has reduced my time to complete other work 
tasks such as admin-related tasks, however this is something that I can also continue to 
work on to try and create better routines and time management systems in place. (C9) 
Multiple comments suggested that flexibility in managing time and tasks facilitated a more positive 
experience. However, clinicians who allowed students to push time boundaries described student impact 
more negatively: 
Generally I find myself leaving work late every day when I have students as I don't have 
100% control over my time management. As much as I try to encourage/enforce, progress 
notes are not available to sign off until after my work day ends. Naturally students have lots 
of questions and this can be very hard to fit into the limited time we have. (C23) 
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Table 3: Example linking inductive codes and categories to possible influencing factors 
Category Code Example quote Possible influence 
Increased 
stress level 
Depends on student 
Depending on the level and capabilities of the 
student. It can have varying degrees of impact on 
stress levels, slight to significant (C6) 
Influence of student:  
Student level/ year 
At risk status 
Depends on the student’s competence…the process 
of dealing with a struggling student requires lots of 
support from my team to assist with coverage of 
patient load and support with the student's teaching. 
(C28) 
Influence of student:  
At risk status 
Influence of workplace:  




& model  
For me as a more junior clinician with not much CE 
experience, I probably feel a bit more stressed about 
having 2 or 3 students at a time because it's not 
what I'm used to and I probably don't feel 
completely comfortable yet with my explanations 
and teaching about things! (C1) 
Influence of supervision 
practices:  
Teaching approaches 
Need to meet own 
clinical & non- clinical 
commitments 
Sometimes stress increases towards the end of the 
day when I realise I have not managed to get 
through the patients/clinical duties as I had needed 
to – I also work part time so have to allocate time 
for clinical handover etc. at the end of the day (C17) 





A few clinicians recalled seeking assistance within their workplace or from the university. Clinicians 
suggested this mitigated student impact on their stress or clinical work:  
…If at anytime in the past I have felt overwhelmed about this I have gone to my manager 
and discussed it with her or if I have had to have a difficulty [sic] conversation with a 
student I have not only liaised with my manager but discussed it with the university. (C9) 
Student impact also seemed influenced by clinician attitude and response to new learning. Many 
responses suggested clinicians were lifelong learners, and included positive student impacts on their 
knowledge and reasoning skills:  
I believe, on the whole, they allow you to look at numerous perspectives and alternative 
treatment approaches. Engagement in discussion re clinical cases can be both stimulating 
and rewarding. (C29) 
Clinicians with some role mixes, for example, those with managerial duties such as staff supervision or 
other factors such as working part-time, perceived that they were especially impacted by students.  
Influence of supervision practices 
Clinician understanding of student learning and approaches to placement management also appeared to 
have a strong influence on student impact. More than two-thirds of clinicians commented that facilitating 
students’ learning required additional time. While linked to clinician time-management abilities, viewing-
time demands in the context of student learning needs appeared to assert a separate influence on 
placement impact. Some clinicians provided insight into what the extra time demands entailed, such as 
describing supervisory tasks they managed:  
…duties in providing feedback / amending paperwork / reports, working towards goals, 
organising learning opportunities for them etc. (C33) 
Responses such as implementing different teaching strategies (e.g. peer learning) was often portrayed as a 
more efficient experience:  
Increased time management and planning is required however is able to be managed. A 
student pair can be reading notes and planning the session whilst I see a patient etc. (C20) 
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Other reported practices included giving students responsibility for their own time- and task-management. 
Clinicians suggested this reduced expectations of constant contact with students, and enabled efficiencies 
such as clinicians completing other tasks when not directly needed by the student(s):  
It's important to set up roles from the beginning – so that the students can access assistance 
from you when needed, but also maintain independence and responsibility for their own 
time. (C5) 
Some clinicians spoke positively about utilising students to add value either in project work or in 
additional clinical services:  
…students I've had in the past have participated in [quality improvement] projects I've been 
working on and have helped collect data and write up reports. (C1) 
Organisationally, a few clinicians pointed to placement timetabling and identified the negative impact of 
supervising students continually: 
I had a student for 3 weeks (5 days a week) and it was too much. She was a lovely girl but I 
found I needed at least a day a week where I could catch up on admin or do something 
without her there. (C35) 
Influence from workplace 
Workplace influences included caseload factors and cultural aspects such as departmental support. More 
than half the clinicians surveyed associated perceptions of student impact with their work context.  
Caseload features were predominantly noted by clinicians describing impacts on their clinical work and 
time management. Clinicians working with specialist outpatient settings or inpatient settings with 
caseload throughput targets most commonly reported negative impacts. Many identified impact on their 
stress levels:  
To be completely honest, I find student supervision in this busy acute setting very stressful 
at times. I have a very busy caseload, where I am required to see up around 8–10 pts per 
day. If students are seeing the patients under my supervision, we are generally only able to 
get through about 4 patients per day. Unfortunately there is a limited amount that students 
can do independently with an acute predominantly dysphagia caseload. (C33) 
However, a few clinicians in similar contexts described a culture where other clinicians assisted their 
workload management which alleviated some stress:  
…fortunately in the model we have, the other clinicians are there for support and to assist 
you with managing this [stress]. It’s a great model because you feel supported and able to 
take time out if things are busy. (C34)  
In contrast, some clinicians with other caseloads described benefits, for example, increased patient 
services: 
…provision of [additional] therapy sessions for rehab inpatients by students. (C18) 
Across a range of caseloads, some clinicians also described making changes to ensure quality student and 
patient experiences. Several sought to accommodate student needs: for example, they ‘try to see a variety 
of clients.’ (C22). Additionally, a few clinicians linked meeting student needs to issues in maintaining 
quality and resulting impact on their stress:  
Some increased stress due to delivering an equitable experience and still providing patients 
with adequate service. (C26) 
International Journal of Practice-based Learning in Health and Social Care 
Vol. 8 No 2 December 2020, pages 1-15 
 
Speech Pathologists’ Perceptions of the Impact of Student Supervision 8  
Influence of student 
More than half the clinicians described the varied influence of student features on placement impact. For 
these clinicians, data suggest each placement experience depended on situational and personal student 
characteristics.  
Some clinicians commented on the number of placement weeks when describing student impact. These 
clinicians perceived impacts more negatively in the early stages, and more positively as the placement 
progressed:  
In the initial two–three weeks they do reduce the number of patients you can see in a day. 
Additionally in the final weeks of placement with the increasing capabilities of the students 
and their ability to take on more responsibility my clinical demand lightens. This frees me 
up to complete other non-clinical tasks or help out other members of the department with 
their clinical load. (C36) 
Similarly, clinicians also described the student level as varying their work, suggesting more junior 
students required greater clinician time. Some clinicians perceived that less experienced students 
increased stress, while others only described differences such as reduced caseload management or 
administrative task completion:  
For inpatients – for novice/intermediate students, a significantly increased time is needed 
for each [assessment/review], and therefore I feel I most often have capacity for less 
clinical load/occasions of service (which needs to be picked up by colleagues). – for more 
advanced students, then with planning this clinical capacity I think can be maintained, i.e. 
students can write notes, prep/follow up on [assessments] on their own so I can see other 
patients in this time. (C5)  
Clinicians often identified challenges with students who required additional support. Clinician stress 
levels were always linked to student personal characteristics or whether they were at risk of failure. For 
example: 
Increased stress levels when students are not competent (at their respective level of 
experience of course) or independent thinkers. A little bit of initiative goes a long way! 
(C15) 
Some clinicians explained why at-risk students caused them stress: for example, having to seek assistance 
with caseload management. One clinician highlighted the burden of achieving a positive student outcome: 
…because you feel it is your responsibility to get them across the line. (C35)  
In contrast, students functioning at the expected level, or higher, were found not to cause the same stress 
and were described more positively: for example, ‘…an asset to our team.’ (C23). These students were 
judged to have characteristics that required less supervisory time:  
A high-achieving student who is strong at self reflection and is able to change skills with 
less teaching/feedback is much less (or virtually no) stress. (C28) 
Discussion 
This study sought to establish SP clinician perceptions of student impact on their work. Results showed 
clinicians perceive that students can positively or negatively impact clinical and non-clinical work tasks, 
time management and stress level. Clinicians perceived that students directly affected them professionally 
(e.g. patient activity levels) and personally (e.g. work hours), and impacted patients and colleagues. 
Increased stress during placements was commonly reported, although some clinicians perceived no 
increase in stress. Explaining these contrasting perspectives relates to the second study aim, which found 
multiple potential influences on the SP clinician experience of placements. Themes related to the 
individual clinician, to their supervision practices or workplace, and to student features. Indeed, just as 
the “decision to supervise a student is multi-factorial and often individual” (Hall et al., 2016, p. 147), data 
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suggest that the nature of student impact is likely to be unique for each clinician and placement. These 
influences will be discussed with reference to existing literature. 
Influence of clinician 
It is perhaps not surprising that organisation and time-management skills emerged strongly as potential 
influences on clinician experience. These skills are important for SP clinicians generally (Lincoln et al., 
2001), with students adding new responsibilities needing to be managed. While it seems logical that 
clinicians supervising multiple students mentioned this more often, further investigation should confirm 
whether this model requires greater skills or attention. Overall, findings are consistent with studies such 
as Evenson et al. (2015, p. 1) who found “workload or time” was the most dominant concern regarding 
occupational therapy placements. Further research could explore whether this area is pivotal in 
influencing student impact in SP, or whether, with more awareness of time available, clinicians can exert 
some control over it. Either way, some clinicians reported that time-management strategies (e.g. deferring 
non-clinical tasks) are not sustainable and clinicians are encouraged to refine their existing approaches to 
improve their placement experience. 
In addition to implementing organisational strategies, this study suggests how clinicians cognitively and 
emotionally manage the various demands which may influence perceptions during placements. 
McAllister (2001) depicted the complexity as a clinician walking a tightrope between pillars of client 
needs versus student needs, whilst juggling considerations such as work duties or relationships with 
others. Furthermore, Attrill et al. (2016) suggested that high cognitive load may have negatively 
influenced judgements about time-use and other difficulties during placements with international SP 
students. While this needs further exploration, it is generally recognised that students “change the way 
workload is managed” (Davies et al., 2011, p. 228). Hence, techniques to ease any sense of burden, stress 
or negative impacts on time are needed. Clinician comments in this study suggest that flexibility in task 
management, an ability to maintain boundaries and a willingness to seek support are all positive 
approaches, but further research data is needed to analyse the use of specific strategies. 
The benefits of student placements in enhancing clinician knowledge and reasoning skills shown in this 
study are consistent with SP (e.g. McCurtin & Carter, 2015) and allied health studies (e.g. Evenson et al., 
2015; O’Brien et al., 2017). However, this article contends that well-developed lifelong learning skills are 
the clinician characteristic that enables new perspectives from students to challenge existing knowledge 
and improve clinical practice. That is, clinicians who value students as an educational resource (Davies et 
al., 2011) and as an opportunity for critical reflection should experience this positive impact. Higgs & 
McAllister (2007, p. 194) highlight the importance of being a lifelong learner, positioning it in the 
underpinning dimension of a SP supervisor: “a sense of self”. Since engagement in workplace learning 
can be challenging for allied health professionals (Lloyd et al., 2014), all efforts should be made to 
maximise these benefits for SP student supervisors and their workplace colleagues (e.g. through shared 
supervision).  
Influence of workplace 
Clinician comments on their placement experience often varied across service delivery model, clinical 
population and/or expected patient throughput. Allied health studies have identified similar factors that 
influence clinicians’ decisions to supervise students (O’Brien et al., 2017; Varland et al., 2017). 
Interestingly, neither positive nor negative impacts on clinical activity perceived in this study necessarily 
align with quantitative SP data (Bhagwat et al., 2018; Bourne, McAllister et al., 2019). Nevertheless, the 
existence of these beliefs poses a challenge in securing placements to help develop graduates with broad-
ranging clinical competence. Furthermore, solutions to the challenges inherent in some settings are 
urgently required to ensure placements have a neutral or positive impact.  
Importantly, this study has highlighted a potential mitigating influence on any negative aspects of SP 
student supervision – the availability of support from colleagues. Previous allied health studies have 
highlighted employer support as a contributory factor in participation in student placements (Davies et al., 
2011; Maloney et al., 2013). Additionally it was apparent that, without workplace support, clinicians 
perceived supervising students as more stressful (Hall et al., 2016; Maloney et al., 2013). Broader team 
involvement was also identified as important in developing SP placements (Johnson et al., 2017) and to 
alleviate stress from a challenging physiotherapy student (Davies et al., 2011). Developing cultures that 
value student education should enhance placement management within SP workplaces. 
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Influence of supervision practices 
Selection of supervision approaches is challenging given the lack of evidence in SP. However, this study 
suggests clinicians who anticipate student needs, such as extra time, can implement a range of strategies, 
e.g. defining roles and responsibilities, and thereby experience positive or neutral impacts. The belief that 
students require extra time has been found in allied health studies (Sevenhuysen & Haines, 2011), and SP 
studies have reported teaching time ranging from 50 to 111 minutes per day (Bourne, McAllister et al., 
2019; Hancock, 1997). While quantitative data may not be based on efficient supervision models, the 
challenge for clinicians needing to accommodate student learning needs separately from patient activities 
is clear.  
Supervising multiple students was linked to neutral or positive impacts by a few clinicians and may be the 
subject of additional research. Indeed, recent data showed taking two SP students had a neutral effect on 
clinical time and activity (Bhagwat et al., 2018). Furthermore, supervising two students was perceived as 
less stressful than with a single student in physiotherapy (Triggs Nemshick & Shepard, 1996). Adult 
learning approaches that facilitate students to be self-directed may also benefit clinicians by reducing 
teaching time. Embedding effective supervision models within the workplace in partnership with 
universities should help counteract the known challenges in applying evidence in allied health clinical 
education (Delany & Bialocerkowski, 2011). Additionally, bearing in mind that clinicians’ supervision 
skills could be more important than the model itself (Dawes & Lambert, 2010), linkage with universities 
should facilitate clinician skill development through mentoring and advanced training. 
Influence of student 
Variation in impact according to student level is consistent with perceptions in allied health professions 
(e.g. Hall et al., 2016). However, perceptions contrast with the limited quantitative differences in clinician 
time-use and activity levels found between early- and later-year placements, as reported by Bourne, 
McAllister et al. (2019). Further research could confirm whether clinicians either compensate for, or 
capitalise on, differing student abilities to maintain certain levels of patient care, for example, modifying 
caseload complexity or planning additional services. It is also possible that even small numerical 
differences have a large impact on clinicians, for example, adding role complexity. Certainly, as the 
student level is typically known before placement, planning strategies to minimise negative impacts or 
harness positive impacts should be prioritised. Additionally, the perception of student impact differing 
across the placement weeks is consistent with SP clinician time data (Bourne, McAllister et al., 2019). 
Hence, it would be prudent for clinicians to seek support and implement strategies to manage higher 
demands and reduce role strain, especially early in a placement.  
Students with certain characteristics and/or difficulty developing expected skills were identified as having 
an impact, especially on clinician stress levels. Other allied health studies have highlighted similar 
concerns, for example, poor attitude (Hall et al., 2016). Clinician beliefs about students at risk of failure 
match quantitative data showing negative impacts on SP clinical time (Bourne et al., 2017). Clinician 
perceptions of increased stress with at-risk students are also consistent with allied health studies (e.g. 
Davies et al. 2011). To facilitate support strategies, future research should explore what aspects clinicians 
find most stressful, for example, whether it is related to patient risks reported by Morris (2001), or more 
psychosocial aspects such as stress from a greater sense of duty (Davies et al., 2011). Of further concern 
is that the fear of failing a student may influence placement offers (Varland et al., 2017) in allied health. 
Hence, it is vital for both clinician and student(s) that at-risk students are well-managed.  
The implications of these preliminary findings are broad in scope. While validity and causality of 
identified factors have not been established, developing strategies to mitigate any negative influences 
seems justified given the commonalities with other disciplines. One way forward is to increase clinician 
awareness of potential factors affecting their experience, so that they can plan for, or adjust, those that are 
within their control. Reflective tools such as the Fieldwork Experience Assessment tool (Krupnick et al., 
2002) could be adapted to guide clinician self-evaluation prior to placement, to promote a positive 
placement experience. In addition, and comparable to other areas of clinical practice, clinicians should 
participate in training, mentoring and support programs to ensure that they reflect on and refine their 
supervision skills over time.  
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Limitations 
While this research shows consistency with qualitative data in SP and other allied health professions, it is 
situated within one public health sector setting and results may not reflect experiences in other contexts. 
Furthermore, as participants self-selected as part of a larger study, the sample may be biased as it 
excluded managers and others who had chosen not to supervise students. Hence, reported perceptions 
could be skewed towards those who consider the advantages of student supervision outweigh any 
negative aspects. In addition, data-gathering using open-ended survey questions did not enable prompting 
for positive and negative perceptions of student impact in each topic. It also did not probe for or highlight 
other potential factors (e.g. international students in Attrill et al., 2016). Thus, it is unlikely data 
saturation has been achieved. Future research using qualitative approaches such as focus groups or 
individual interviews is recommended for more in-depth exploration of what has proved a highly complex 
situation.  
Conclusion 
This study is a step forward in understanding the perceptions of SP clinicians offering student placements 
and confirms that their experience is similar to other allied health professions. For the first time, a model 
has been developed highlighting the interface of four factors that may influence SP clinician perceptions 
of student impact: the individual clinician; their supervision practices; the workplace; and the student(s). 
Further research should ascertain the significance of specific factors and what combination of factors is 
crucial to positive or negative experiences during placements.  
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Appendix: Initial categories and codes with example quotes 














Increase They increase the number of clients that are seen as 
trying to provide them with a range of learning 
experiences. Waiting lists decrease 
C3 
Decrease I can’t generally book as many clients, or complete and 
many tasks per session as I would typically. 
C22 
Maintenance I would see similar numbers +/- students C13 
Student Variation Alter pts seen – try to find them extra experiences 




Clinical time Diminish speed at which I can see patients C24 
Students take time Increased time to see patients e.g. talking through 




The clinical speciality requires a high level of 
supervision, and depends on the caseload at the time if 
the clinician can be left independently with [patient] to 







Provides a focus to be more organised with admin tasks, 
especially tasks I have to teach / handover to students 
C2 
Promotes EBP Improves my ability to explain clinical concepts, keeps 




I also enjoy the responsibility of providing a supportive 
environment for the students to grow and develop 













Students take time Less time to 'focus' on other tasks during student blocks. C24 
Depends on 
student 
Depends on the students – it sometimes allows 
additional time for [quality improvement] project, admin 
tasks etc.; sometimes I find a lot of time is spent 





Tasks delayed Ability to complete QI projects and admin tasks during 
work hours decreases. I usually find I need to do some 




It will be important to be able to find general tasks for 
the students to complete during the day so that I can 
keep on top of my other work – as it is unrealistic for me 
to not complete any of this work across a six week 
placement. 
C16 
Change priorities Often have to deprioritise non clinical work to be with 
the students and providing them with the clinical 




Sense of stress or 
pressure 
Unfortunately, students have a negative impact on my 





There is also no other space for students to be in, they 
are in my office whether we are seeing a client or I am 

















They improve my time management as I have to plan 
out the day and work out how best to fit in all the tasks. 









Manageable When students are progressing well through their 
placement time management may only be minimally 
impacted upon 
C29 





Usually leave a little late C37 
Affects clinical 
and 
Fitting in student supervision appears to add more 
clinical and admin tasks 
C15 
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needed for all 
students 
Increased time to see patients with students. need time 




Unfortunately, students have a negative impact on my 






altering of time 
management 
practices 
I am challenged to think a bit more about it! I often need 
to plan my day a bit more but be very flexible when 




It's important to set up roles from the beginning – so that 
the students can access assistance from you when 
needed, but also maintain independence and 
responsibility for their own time. 
C5 
Task management I try to do these [clinical admin tasks] are much as I can 
whilst the student is completing a task independently 














Depending on the level and capabilities of the student. It 
can have varying degrees of impact on stress levels, 






For me as a more junior clinician with not much CE 
experience, I probably feel a bit more stressed about 
having 2 or 3 students at a time because it's not what I'm 
used to and I probably don't feel completely comfortable 
yet with my explanations and teaching about things! 
C1 
Need to meet own 
clinical & non 
clinical 
commitments 
Sometimes stress increases towards the end of the day 
when I realise I have not managed to get through the 
patients/clinical duties as I had needed to – I also work 
part time so have to allocate time for clinical handover 
etc. at the end of the day 
C17 
Patient impact Sometimes I feel additional stress... and the other main 
factor can be the impact students have on my patients or 
on the rest of the department 
C2 
Broader impact Not having breaks between blocks of students also 
contributed to increased stress levels and burn out. 
C36 










fortunately in the model we have, the other clinicians 
are there for support and to assist you with managing 
this. It's a great model because you feel supported and 





this can be resolved with better systems/routines in 














students can have both a positive or negative effect on 






reduced ability to meet some task deadlines in my role 





they represent you as a supervisor and [speech language 






Impact of student 
behaviour 
Some monitoring needing to ensure appropriate 
behaviour and interaction with other staff/team members 
C6 
Impact on others 
workload 
effect on the team – needing support from colleagues to 
release clinical load if students are inexperienced or 
caseload in appropriate 
C11 
